
































13.

14.

a. Supply to the COMMISSION, within 30 days from a written request to do
so, all applicable data that is necessary for the COMMISSION to ensure
the proper expenditure of the subject funding appropriation.

b. File with the COMMISSION no later than June 8, 2020, a written report
of its activities for the preceding period which commenced on October 1,
2019, a copy of an annual report that includes the appropriation period,
and a copy of the most recently audited financial statements (audited
financial statements must be from within the last two years, i.e. year 2018
or 2019, and should include an independent auditor’s report, statement of
financial position, statement of activities, statement of cash flows, and
notes to the financial statements) to ensure the proper expenditure of the
subject funding appropriation.

This Agreement, provided in the form as one (1) original instrument for the
records of the CINDY HABER CENTER and one (1) original instrument for the
records of ALABAMA MH and one (1) original instrument for the records of the
COMMISSION, represents the entire terms and conditions of the Agreement
between the CINDY HABER CENTER and ALABAMA MH and the
COMMISSION. It shall be necessary to account for only one (1) such instrument
or counterpart in proving this Agreement.

This Agreement shall be in effect for a period of twelve (12) months, or in a
shorter time as may be determined by the COMMISSION, commencing October
1, 2019, and expiring September 30, 2020, and may be amended, during the
aforementioned period of twelve (12) months, only by written amendment
executed by the CINDY HABER CENTER and ALABAMA MH and the
COMMISSION. The COMMISSION shall have the right to terminate this
Agreement, with or without cause, by giving thirty (30) days written notice to the
CINDY HABER CENTER and ALABAMA MH.

IN WITNESS WHEREQF, the parties have affixed their hands and seals this date,
as follows:



BALDWIN COUNTY COMMISSION

it Unelessorrd)

Billie Do Underwese B

As Its: Chalrm,

Date: l A0 kcl
ATTEST:
WAYNE DYESS

County Administrator

STATE OF ALABAMA )
COUNTY OF BALDWIN )

I, the undersigned authority, a Notary Public, d__fsor ?lqdwm County, Alabama, and
the State of Alabama, hereby certify that GHAKEES—%EI b’ﬁalrman of the Baldwin
County Commission, and WAYNE DYESS, as County Admmlstrator of the Baldwin County
Commission, whose names are signed to the foregoing instrument and who are known to me,
acknowledged before me and on this day that, being informed of the contents of said instrument,
they, as such Chairman and County Administrator of the Baldwin County Commission, and with
full authority, executed the same voluntarily on the day the same bears date for and as an act of
said Baldwin County Commission.

Given under my hand and seal this the ’gq} day of 1 \ 'g 3 “2 { )1 IQ ol ,2019.

&Jpﬂ o & Taln
NOTARY PUBLIC, BALDWIN COUNTY, ALABAMA

My Commission expires:

MONICA E TAYLOR
My Commission Expires
Oclobery, &7
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CINDY HABER CENTER, INC.
Post Office Box 853
Robertsdale, Alabama 36567

L0 araRNyers
By:

As Its: President, Board of Directors

Date: (0-2& \°Q

STATE OF ALABAMA )
COUNTY OF BALDWIN )

1, the undersigned authority, a Notary Public, in and for Baldwin County, Alabama, and
the State of Alabama, hereby certify that {X jcma. Mygers , as
President of the Board of Directors of theﬁhdy Haber Center, Inc., whose name is signed to the
foregoing instrument and who is known by me, acknowledged before me and on this day that,
being informed of the contents of said instrument, she, as such President of the Board of
Directors of the Cindy Haber Center, Inc., and with full authority, executed the same voluntarily
on the day the same bears date for and as an act of said Cindy Haber Center, Inc.

GIVEN under my hand and seal this the 9_2 S dayof O(_‘H ‘oz r ,2019.

(b Litey Lt/

NOTARY PUBLIC,/BALDWIN' COUNTY, ALABAMA
My Commission expires: [-21-20




STATE OF ALABAMA DEPARTMENT OF MENTAL HEALTH
100 North Union Street

Post Office Box 301410

Montgomery, Alabama 36130-1410

I (e N PG B

LYNN BESHEAR®
As Its: Commissioner
Date: o- 9 -19

STATE OF ALABAMA )
COUNTY OF MONTGOMERY )

I, the undersigned authority, a Notary Public, in and for Montgomery County, Alabama,
and the State of Alabama, hereby certify that LYNN BESHEAR, as Commissioner of the State
of Alabama Department of Mental Health, whose name is signed to the foregoing instrument and
who is known by me, acknowledged before me and on this day that, being informed of the
contents of said instrument, he, as such Commissioner of the State of Alabama Department of
Mental Health, and with full authority, executed the same voluntarily on the day the same bears
date for and as an act of said State of Alabama Department of Mental Health.

ynder my hand and seal this the 9 ' day of OGOL!UL ,2019.

.0 F"} % ;D(MA \9 A/U@H_

NOTARY PUBLIC, MONTGOMERY COUNTY, ALABAMA
My Commission expires: 1§ /2020
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